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Abstract

Trousseau syndrome involves blood clotting due to a malignant tumor that causes cerebral stroke. We

experienced a patient with sudden onset multiple brain infarctions in the terminal stage of breast cancer, so

we suspected Trousseau syndrome.

A 50-year-old woman underwent breast conservation surgery and axillary dissection for left breast can-

cer (pTxN2MO, stage IIIA) in 2006.

Four years postoperatively, the breast cancer spread to the bone, lung, and lymph nodes.

Eleven years after anticancer treatment, the treatment was stopped by patient’s request.

Several months later, she felt numbness in her right hand and, deterioration of sensation in her right

leg; thus, she visited the emergency room in KPUM hospital.

Although her subjective symptoms disappeared after she visited the hospital, she was hospitalized

because brain magnetic resonance imaging findings were suggestive of multiple cerebral infarctions.

Echocardiography, electrocardiography, and a scan of the lower limb veins did not reveal the existence of a

thrombus.

Because of the patient’s medical history, we suspected Trousseau syndrome and started a continuous

intravenous infusion of 10,000 units of heparin.

Consequently, she recovered but slight weakness of the right lower limb remained. After that, no obvi-

ous cerebral infarction recurred, she were able to transfer to a hospice.
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Tumor Type No. Of Patients |% Neurol Consults
for CI or TIA

Gynecologic

Renal genitourinary
Gastrointestinal
Lymphoma

Prostate

Lung

Breast

1/34 20. 6%
4/38 10. 5%
4/38 10. 5%
4/50 8%
3/40 1.5%
9/176 5. 1%

2/107 1. 9%
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